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of too long delay in operating, and 3 of sepsis; 1 of the latter from degeneration 
of the myoma. The supra-vaginal operation was performed 5 times on account 
of carcinoma and sarcoma; 5 operations were performed for subserous intraliga¬ 
mentous myomata; 1 death from sepsis, 1 from collapse. Martin declares that 
if the operation is performed in the course of symptomatic treatment, it should 
be performed as soon as possible. The greatest danger in the operation is from 
septic infection, especially during the period of convalescence. On this account 
he strongly advises drainage through Douglas’s pouch. 

Lowenthal recommended the old method of incising the anterior wall in 
intraperitoneal myomata in order to reach the seat of development. He has 
recently performed this operation in two cases. 

Winch el asked Martin as to his views of the ergotin treatment. He himself 
thinks that it must be given for some time, and in large doses. As to the indi¬ 
cations for laparotomy, he thinks that no hard and fast line can be drawn. 

Fehling lias used ergotin very extensively, but he is now more careful with 
this drug, since he has seen degeneration of the myoma in two cases under its 
use. He regards it as of especial value in cases of rapidly growing cavernous 
myomata, which increase at the menstrual periods. 

Hofmf.ier said that the prognosis of the operations depends, to a considerable 
extent, on the anatomical situation of the tumor. The prognosis is very favorable 
if the uterine cavity be not opened. Of 20 cases he has had only 1 prove fatal. 
Of So cases, in which the cavity of the uterus was opened, 8 died. Subserous 
development of the tumors makes the prognosis much graver; of 21 such cases 
12 died. He thinks that to prevent sepsis the cervix should be energetically 
disinfected, and its mucous membrane deeply incised.— Centralbl. fur Gyitak., 
October 18, 1884. 


Intrauterine Medication. 

At the close of an introduction to a discussion in the section of obstetric medi¬ 
cine at the fifty-second annual meeting of the British Medical Association, Dr. 
Lombk Atthill drew the following conclusions:— 

1. Carbolic acid, in the proportion of one part of spirit to two of the acid, is 
the safest and most generally useful of all the agents employed. 

2. Carbolic acid should always be applied by means of a probe, round the 
point of which a layer of cotton is rolled, the cotton being carried up to the 
fundus at least twice on each occasion that the applications are made, which 
should be on every third or fourth day, till marked improvement takes place. 

3. Carbolic acid should never be injected into the uterus, except when com¬ 
bined with iodine, in the form known as iodized phenol. 

4. In many cases, iodized phenol may with advantage be applied by means of 
a probe. 

o. In cases in which metrorrhagia or profuse menstruation occurs, depending 
on an unhealthy condition of the intrauterine mucous membrane, the cavity being 
dilated and the uterus enlarged, from half a drachm to a drachm of iodized 
phenol may be injected with great advantage. 

6. In cases in which epithelioma attacks the mucous membrane, of the cavity, 
the injection of iodized phenol promises better results than any other treatment. 

7. The success likely to follow the injection of iodized phenol renders the 
dilatation of the uterus, the use of the curette, and the subsequent application of 
fuming nitric acid, less frequently necessary than has been the case hitherto. 

8. The injection of iodized phenol requires to be carried out with so much 
care, that it should never be injected except by means of a syringe which will 
not contain more than one drachm. 
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9. The use of the fuming nitric acid should he limited, as a rule, to those cases 
in which dilatation has been practised, and it should always be applied through a 
tube, inserted into the cervix uteri for the purpose of protecting the sides of that 
canid from the action of the acid. 

10. The pain produced by the application of any medical agent to the intra¬ 
uterine cavity does not bear any relation to the activity of that agent, but is due 
to one of two causes—either to hyperesthesia, or to narrowness of the cervical 
canal, especially of the os internum.— British Med. Joimi., Xov. 29, 1884. 


The Alexander-Adams's Operation for Shortening the Hound Ligaments. 

Dr. Wir.UA.M Gakdxkk, of Glasgow, at the conclusion of a paper in which he 
reports six cases, says : The class of cases to which I would restrict the operation 
is the large one of chronic retroilexion with malposition of one or both ovaries, 
and if one, probably the left (as Lawson Tait has pointed out), owing to the 
absence of a valve in the left ovarian vein, in simple prolapse the removal of 
triangles from both anterior and posterior vaginal walls with restoration of the 
perineal body would, in most cases, enable the uterus to be kept in position by 
a pessary, and if this failed I should then be disposed to pull up the round liga¬ 
ments. My method of performing the operation is as follows:— 

After shaving the moils veneris and groins, I push the finger into the external 
abdominal ring, and mark the invaginated skin with the nail of my forefinger on 
each side. This marks the centre of my first incision, which may be prolonged 
either upwards or downwards if difficulties occur. The first incision I make two 
inches long, in the direction of Poupart’s ligament, and parallel to it, dividing, at 
one stroke of the knife, skin, superficial fascia, and fat. Generally one or two small 
vessels require torsion, or the application of pressure forceps for a short time. I 
then define the ring thoroughly, and after finding the fibres of the round ligament, 
I follow them up until it becomes a strong round cord, upon which I fix pressure 
forceps. 

The operation is then repeated on the opposite side till the same stage is 
reached. An assistant now passes his finger into the vagina and presses the os 
uteri backwards, whilst I gently but firmly pull up both ligaments until the fundus 
can be distinctly felt in its normal position through the parietes. The os will 
then be found directed slightly backwards. In most cases I pull out each liga¬ 
ment from 24 to 4 inches, and then tie them together, passing a folded pad of 
gauze under them to keep them on the stretch. I then pass sutures of kangaroo 
tendon through the skin and ligament, and also round the latter, and bring the 
edges of the incision closely together. A drainage-tube is passed under the liga¬ 
ment and brought out at the lower end of the incision. Listerian dressing is then 
applied in the usual way, and the operation may be done either with spray or 
without, according to the inclination of the operator. In either case the hands 
of the operator should be well washed, or soaked in carbolic lotion, and all instru¬ 
ments should be kept in carbolic lotion. For the first two or three days after the 
operation 1 keep the patient under the influence of opium sufficiently to abolish 
acute pain. The urine may be drawn off by catheter every four hours if neces¬ 
sary. The uterus ought never to be lifted with the sound at the operation, but 
should in all cases be drawn up by the ligaments alone, on account of the danger 
(probably remote) of setting up perimetric inflammation. It must always lie 
remembered that, previous to undertaking the operation, the uterus must be ascer¬ 
tained to be freely movable and capable of being replaced by the sound. It is 
not necessary to insert any pessary until the patient is allowed to get up. This 
may generally be allowed at the end of three weeks, and a well-fitting watch- 
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